wesoo g FILEDFEB 141949  JHE DIVISION OF HEALTH OF MISSOU 3592

' 10.48 STANDARD CERTIFICATE OF DEATH St File N
BIRTH HO. REG: DIST. uo.:_?lj_ PRINARY REG. DT m0. & 6 7 & Registrar's No: q‘ﬁ iéj
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoassd lived. 1If ingtitution: residence befors

a. COUNTY a. STATE b, COUNT ldmlulou!
St. Iouis Missourd gt louig

b, CITY (If outalds corpurats Limits, write RURAL and give g. LENGTH OF ¢. CITY (U outaide corporats limita, write RURAL and dive wn.uma_/&”/ 7

9w Jefferson Barracks, Mos ™" 7 @aye~|. oW St. Louls

~
N

N>
ORD

. FULL NAME OF (If mot in hospital or Snstitution, give streat addrom or [oyation) d. STREESTS rarsl, give location) /
8 HOSPITAL OR YJeterans Adm. Hospital ADDR 2813 So. Jefferson /
Lﬁ 3‘DNEAC%ES%FD 8. (First) b. (Mlddle) c. (Last) . 4. Ds}—E {Month) (Day) (Y'enr)
= (Twpe or Print) Charles ) F. Morelii peaH  January 20,1949
g 5, SEX . |>5 CCOLOR OR RACE | 7. ‘x.llARRIEB NlE\\’IgSCBéSRRIED 8. DATE OF BIRTH 9.¢?E {In vi,lm ;; ur t YEAR | oF unDER U wes,
-~ ABpod-f:r) ) birthday| ont Days | Houm | Min
g Male / White an Yo January 7, 1912 37 | [
10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF ausmss’s OR_IN- | 11. BIRTHPLACE (State or forsien sountry) 12, CITEZEN OF WHAT
x done doring most of working tife, sven if retired} DUSTRY ( COUNTRY?
A Checker - St. Louis, Missourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Charles Morelil | Josephine ILehr _ none
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| ATURE OR NAME ADDRESS
< {Yos, 0o, or unknown} | {If yea, ive war or dates of servica) NQ. EUGENE F. NO
= Yes - Unknown RP? atyar - VAH Jeff.Brks., Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
i || Enteronly onecsusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E lins for (n). (b). and (c) DIRECTLY LEADING TO DEATH (ﬂ) W _IM,____
————e TYFE, F VANCED
g *This does not mean ANTECEDENT CAUSES - H AR m AN .
b the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b} — ™
3 || arheartfoiture, asthenta, | - Tise to the cbove cauae (o) stating oo ?Lf .-
s de. It means the dii- the :mderlymg cause last. r?
* © ease, injtiry, or complica- L DUE TO (¢}
Z fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
b~ Conditions contributing to the death dul not I 3
9:1 related to the disease or condition cansing death. {
By 19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
i TION
g. None - : . v [ [
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) - _(COUNTY) - {STATE)
h SUICIDE homa, farm, fastory, sureet, cfice bidg., sta)} -
Z HOMICIDE None - -
g 2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l fH.?IfRY WHILE AT [ NOT WHILE
) - m. | WORK AT WORK
E 2] hercby ceriify that I atiended the deceased Jrom JJANLY3, 191},9_ lo ._.Ia.n.._Zl,_ 19_1;9. that I last saw the deceased
;‘ alive on , 19 ) and that! death occurred at 3200 Bem., from the causes and on the date stated above.
E 2. SIGNATURE . N (Degmn or title} 23b. ADDBES 23c. DATE SIGNED
. 1. E. STILWFLL _up._ (/VAH, Jefferson Barracks,Missouri 1/220/L9
o E o gERIJOAJ- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
{Bpecdiy) . -
g ﬂ' al | 1-24-1949 Calvary St.Louls ,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - _ FUMERAL DIRECTOR'S_$1GNA RESS
2w RE6. | =72 " \PZ‘,,.?,‘, m ur J, Donne 3810 Mf
[-2f 4% L ) uis,Noe

(Ticenstd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Studeant Embalmer No.

working under my personal supervision.

Student .......?. ......... hesssuuasenuune

-7 ., -Student Embalmer

~ 3 “ L - ;
' P. O. Address TP, W

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

- - o - ) L
» [ . - -
S .




